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in one instance. This was a nervous, weak, spare woman, who, from fifteen 
grains, developed a cyanosis which lasted a few hours.- TherapeutUche Honat- 
ihefte, 1897, Heft 10, S. 551. 

[A limited experience with this drug seems to indicate that, although slow 
in action, it is safe.—B. W. WJ 


The Hot-air Treatment— Dbs. Ellwood R. Kieby and Joseph M 
O Halley report upon this method, which has been dignified by the title 
of thermotherapeis. They believe that it will find its greatest use in those 
casra of acute origin, such as sprains, tendinous inflammations, acute muscular 
strains, acute rheumatic conditions, and as an after-treatment of fractures and 
dislocations, to promote and aid the elimination of efTete substances through 
the skm, by sweating, and through the lymph-channels, increasing the blood- 
supply and thereby the nutrition of the part. It is absolutely contraindicated 
m cases of rheumatoid arthritis, and of but little value in chronic rheumatic 
affections.— Therapeutic Gazctie, 1897, No. 11, p. 721. 

[We are inclined to indorse these conclusions as correct The method is 
not new, and its limitations are well defined.—R. W. W.] 


Theobromine in the Treatment of the Asystole of Old Age—H. E 
Bakonaki proceeds as follows: The patient being placed upon an absolute 
milk diet, he receives thirty drops of the tincture of digitalis each day for 
four consecutive days. At the end of this time the digitalis is omitted, and 
he takes seven and one-half grains of theobromine in water every two hours 
until forty-five grains are taken each day. Diuresis is established within 
twenty-four hours, the urine often reaching from four to six qnarte, and with 
this the tedema and uremic symptoms disappear. As soon as this is obtained 
the drag is stopped, else nausea, vomiting, vertigo, and symptoms of excite¬ 
ment will appear. Next potassium iodide is administered. Should the 
(edema reappear, the same course is to be pursued. This plan is recom¬ 
mended as a safe one for the asystole of old age.—Bulletin Oiniral de Thera.- 
peutigue, 1897, 8e liv., p. 380. 


The Treatment of Neurasthenia-Ds. Wiedeehold believes that the 
cause of this symptom-complex lies in deficient metabolism in the nervous 
system, slow blood changes and venous stasis, brought about through insuffi¬ 
cient respiration and weak heart-function. As s result, there is an oxygen 
hunger of the tissues of the nervous system, which should be combated by 
direct oxygen-inhalation. Especially in pale, obese neurasthenics have good 
results been obtained. The month is disinfected so that fteiortx ore and coated 
tongue dmappear, and the senses of taste and smell impro ve.-nerapeutUche 
Monalthe/le, 1897, Heft 10, S. 558. 


Diuretics— De. James Babe presents an interesting paper, reaching the 
following conclusions, treating briefly of some of those diseases in which we 
find “necessary to increase renal activity. The flushing process, so largely 
adopted at many health resorts, is mainly based on the idea of washing out 
waste products, ptomains, and other poisonous substances. The waters 
from natural springs have no specific properties which do not equally exist 
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in similar artificial products, and many of tlie so-called “ cures ” carried out 
at mineral springs are nothing more than a gold-extracting process. It is 
unfortunately too frequently a fact that effete materials retained in the system 
require to be eliminated, but this can be equally well effected in all countries 
by an abundant supply of pure mild alkaline water and whey. The fact that 
so much flushing is so frequently required is evidence that the individual has 
not been leading a healthy physiological life. Those who imagine that they 
can preserve their health and longevity by free living, little exercise, and six 
weeks at a health-resort each year, will in time discover their mistake. It 
is much more rational to so regulate the diet, exercise, and all the bodily 
functions that no more work will be required of any organ than it can easily 
perform. In the treatment of granular kidney the defect is in the power of 
eliminating solids, and the flushing process carried out by nature is of com¬ 
paratively little use. The best treatment is to cut off all nitrogenous foods, all 
alcohol, to live on a purely vegetarian diet, to drink whey and mild alkaline 
waters, and to regulate the intestinal secretions with an occasional dose of calo¬ 
mel or other mild aperient. Ammonium benzoate will be found an excellent 
eliminator, especially when there are uraemic symptoms. Other elements in 
the treatment are warm clothing, moderate exercise, and, if possible, a warm, 
dry climate. In the venous congestion from cardiac failure we must raise 
the arterial pressure with cardio-vascular tonics, the best of which are digi¬ 
talis, caffeine, squill, strophanthus, convallaria, ammonia, and senega. The 
drugs are often advantageously combined with agents which dilate the renal 
arterioles, such as sweet spirit of nitre, small doses of nitroglycerin, or 
sodium nitrite, as thus a larger volume of blood is sent through the kidneys, 
and the arterial tension is prevented from rising so high as to overpower the 
heart. In aortic disease, both obstructive and regurgitant, the arterial ten¬ 
sion is usually well maintained until the near end, and so we get little or no 
dropsy unless there be marked cardiac failure, and then our treatment is 
usually very palliative—rest, mild diet, limited ingestion of fluid, gentle 
laxatives, and Buch tonics as strophanthus, caffeine, strychnine, digitalis, and 
squill. In mitral regurgitation the arterial tension is usually low, arterioles 
and capillaries large and full, and venous pressure high. Consequently we 
frequently get much oedema of lower extremities. The treatment is rest, 
limited supply of fluid (though this is not so imperative as in cases ot 
advanced mitral stenosis), mild laxatives, and digitalis is the drug par excel¬ 
lence. In mitral stenosis the arterial tree is small and tension high, so we 
do not get dropsy until a very late stage. Then the treatment is rest, a light 
dry diet, calomel or other laxatives, strophanthus, or small doses of digitalis 
usually combined with strychnine and minute doses of nitroglycerin. Am¬ 
monia and squill are often very useful for the accompanying lung mischief. 
Pulmonic incompetence is a common sequence in cases of mitral stenosis, 
and the indications for treatment are to lower pulmonic tension and general 
venous congestion by free purgation and lessening the supply of fluid. A 
relatively large quantity of blood should be kept in the arterial side by 
dilating the arterioles with nitroglycerin. In tricuspid regurgitation the 
lines of treatment are much the same as those of the mitral lesions, with 
which it is usually associated. When tricuspid stenosis occurs it is accom¬ 
panied by mitral stenosis in a more advanced stage. The combined lesions 



